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If an emergency occurs, list in order of contact who you want notified. It will be the responsibility of
the home or business owner to notify Madison Police Department of any changesto thislist.

Contact One Contact Two Contact Three

Name

Address

Phone

Cell

Pager

| Help With Phone Numbers

Please describe any special circumstance(s) that officers should be aware of when

responding to your alarm. For instance, vicious, dangerous or exotic animals, mentally,

physically or emotionally impaired individuals, or locked closets or rooms. _

The registrant certifies that he or she has read the False Alarm Ordinance and rules and regulations

regarding the use and operation of central alarm systems within the City of Madison and that he or
she agrees to be bound by the terms and conditions stated therein and any amendments hereinafter

made thereto.

Signature of Registrant

For Police Department Use Only

0 Alarm Inspection Complete 0 Certificate Signed 0 Training Complete 0 Fees Paid
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